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lire  Chairnan,  Miss  Oakes  and  Gentlemen, 

I have  the  honour  to  present  this  Report  for  the  year  endin{j  Jlst 
Lecemher  1963^ 


PTTROIIUCTIOH 

Your  present  Hedical  Officer  did  not  take  office  until  the  "beginning  of 
1964  and  it  nould  therefore  be  inappropriate  to  set  da'/n  any  lengthy  disser- 
tation on  natters  of  opinion,  as  is  the  oust  on  of  nedical  officers  of  health 
in  introducing  annual  reports,  nevertheless,  it  may  he  relevant  to  say  some- 
thing about  the  v;ay  in  which  the  health  and  sanitary  circumstances  of  both 
the  District  and  the  Nation  in  general  have  appeared  to  one  who  has"  very 
recently  returned  fron  service,  in  an  under-developed  country. 

Clearly  the  state  of  health  has  been  most  excellent,  as  will  be  apparent 
fron  the  appended  statistics.  The  infant's  chance  of  a lengthy  and  healthy 
life  has  continued  to  improve  and  the  provisional  national  infant  mortality 
rate  of  2D,  9 infant  deaths  per  1,000  live  births  v/as  the  lowest  ever  recorded. 
This  contrasts  with  I50  infant  deaths  in  the  England  and  bales'  of  I9OI  and 
with  250  in  part's  of  Ehst  Africa  at  the  present  time.  Concern  with  the  state 
of  the  public  health  was  one  of  Britain's  many  "firsts"  and  a system  of  public 
health  administration  was  developed  around  the  middle  of  the  last  centuiy,  the 
first  medical  officer  of  health  being  appointed  in  I848,  Environmental  control 
has  continued  since. and  (due  also  to  the  various  irmunisation  procedures  and 
the  discovery  of  antibiotic sj  the  infectious  diseases  no  longer  present  a 
threat  by  previous  sta,ndards.  And  so  the  coramunity  appears  healthy  and  the 
medical  officers  of  health  seem  nearly  to  have  v/orked  themselves  out  of  a job.' 

But  the  comiiunit^r  is  in  fact  not  nearly  as  healthy  as  it  should  and  could 
be.  There  is  no  doubt  that  the  future  will  see  very  considerable  advance  in 
prevention  of  the  non-inf ectious  diseases  which  are  at  present  responsible  for 
a vast  amount  of  ill-health,  siiffering  and  des-th,  often  at  a time  of  life  when 
an  individual  is  in  his  prime  a,s  a productive  member  of  society.  The  most 
important  of  these  disorders  are  coronary  arterj?  disease,  chronic  bronchitis 
and  cancer  and  although  it  is  probable  that  many  factors  are  involved  in  the 
causation  of  all  three,  it  will  be  surprising  if  environmental  error  is  not 
of  great  importance  in  most,  if  not  all,  cases.  Ho  one  v/ould  inagine  that 
man  was  created  or  evolved  to  le3,d  the  modern  life  erf  subjection  to  mental 
stress,  to  artificial  foods,  to  over  feeding,  to  polluted  atmosphere  and  to 
inadequate  exercise.  It  will  be  for  the  public  health  doctors,  more  than 
others,  to  determine  the  environmental  factors  that  now  lead  to  so  much 
misery,.  It  is  to  be  hoped,  however,  that  having  determined  them,  the  public 
will  take  heed.  The  most  important  factor  in  causing  lung  cancer  has, been 
known  for  eeveral  years  and  yet  cigarette  sales  have  been  unaffected. 

The  continuing  popularity  of  the  cigarette  habit  represents  a total 
fa,ilure  of  health  education.  It  is  quite  inconceivable  that  any  infectious 
disease  would  be  allowed  to  continue  to  kill  more  than  t\7enty-five  thousand 
persons  a year  in  tMs  country/  without  an  all  out  attack  being  launched  on 
the  cause  of  the  infection.  There  is  no  difficulty  in  accepting  the  concept 
of  an  invading  germ  that  has  to  be  fought  by  all  possible  means,  but  the 
acceptance  of  disease  caused  by  a pers-onal  indulgence  is  not  easy.  It  inplies 
a criticism  of  oneself  rather  than  of  forces  outside  one's  own  responsibility 


and  since  self-critic ian  is  unpalatable  it  leads  most  snokers  to  refuse  to 
accept  the  evidence.  However,  the  evidence  is  at  least  as  sound  as  that 
which  led  to  the  innobilization  of  the  Broad  Street  water  pump  in  I854  and  to 
the  rapidly  consequent  end  of  the  cholera  epidemic,  action  was  then  taken 
v;ithout  "courtroom”  proof  and  the  action  soon  provided  the  proof,  Unfortui- 
nately,  there  will  always  be  found  some  expert  to  say  what  it  is  convenient  to 
hear?  the  snokinp:  problem,  fluoridation  of  drinkin-p  \;ater,  smallpox  vaccination 
have  all  suffered  in  this  way. 

Although  having  c anniented  that  the  battle  against  infectious  disease  has 
been  successful,  there  nevertheless  exists  a degree  of  unjustified  ccmplacency. 
The  acceptance  of  sme.llpox  vaccination,  despite  improvement  in. 1963)  is  unsatis- 
factory and  the  vaccination  state  is  now  such  as  to  offer  no  great  impediment 
to  an  Outbreak,  Triple  vaccine  (diphtheria/whooping  cough/tetanus)  is  more 
popular  but  the  population  is  not  adequately  protected  against  diphtheria  and 
it  may  be  that  there  will  be  cause  to  regret  this  in  the  future.  Even  with  the 
relatively  new  poliomyelitis  vaccine,  for  v/hich  the  public  showed  such  early 
'enthusiasm,  the  proportion  of  protected  v/onen  in  their  early  child-bearing 
years  (a  group  at  special  risk)  is  not  as  high  as  it  should  be. 

Housing,  food  hygiene,  the  provision  of  sound  water  and  the  disposal  of 
sewage  are  all  of  high  and  generally  satisfactory  standard  but,  once  more, 
complacency  must  be  resisted.  Standards  of  hygiene  in  our  food  shops  have 
improved  greatly  in  recent  years  but  much  remains  to  be  done.  Some  proprie- 
tors have  lagged  behind  in  providing  modern  fittings  and  so  made  it  difficult 
for  the  most  zealous  assistant  to  practice  good  food  hygiene  whilst  others 
have  modernised  their  premises  and  yet  failed  to  instruct  and  supervise  their 
staff  in  food  handling  manners.  In  either  case  the  most  immediate  and  effec- 
tive remedy  lies  with  the  custaiers  but  the  public  consciousness  of  the  impor- 
tance of  so'und  food  hygiene  is  not  yet  adequately  developed. 


LOCAL  HmiTH  SERVICES  AHB  IDU'R  HEDICAL  OHFIGSR  OH  HSiLTH 

I ho-ve  several  times  encountered  misunderstanding  about  the  organisation 
of  local  health  services  and  this  seems  a good  opportimity  of  outlining  the 
position. 

District  Councils  are  local  sanitary  authorities  under  the  Public  Health 
Acts  and  are  thus  responsible  for  many  aspects  of  environmental  hygiene  simh 
as  housing,  food  hygiene,  the  disposal  of  sew'age  and  refuse,  the  provision  of 
a ‘sound  water  supply,  the  investigation  of  smoke  and  other  nuisances  and  the 
control  of  infectious  diseases.  To  this  end  the  Authority  is  required  to 
appoint  a medical  Officer  of  Health  who  may  be  part-time. 

The  District  Council,  however,  has  no  responsibility  under  the  national 
Health  Service  Act  and  under  this  Act  the  County  Council  is  the  local  health 
authori-ty  responsible  for  m-ateri-ml  and  child  welfare,  and  for  the  provision 
of  a domiciliary  midwifery,  home  nursing,  health  visiting  and  haie  help 
service.  The  County  is  also  responsible  for  imm-unisation  and  ambulance 
services  and  for  the  non-medical  care  of  persons  sick  or  convalescent  in  their 
hemes.  The  County  also  provides  welfare  services  -under  the  national  Assis- 
tance Act  and  a School  Health  Service  (i.-hich  includes  dental  care)  under  the 
Education  Acts. 

Diss  is  grouped  with  Lorldon  and  DeF^ade  Rural  and  ''.'yriondhan  Urban 
Districts  to  form  Area  5 of  the  Norfolk  County  Council,  Your  liedical  Officer 
of  Health  is  also  liedical  Officer  of  Health  to  the  other  three  Districts  and 
he  is  an  Assistant  County  liedical  Officer  responsible  to  the  County  liedical 
Officer  for  Area  5 as  well  as  School  Medical  Officer,  Area  5,  responsible  to 
the  Principal  School  Medical  Officer, 
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Dr,  ¥, E,  Holmes  continued  as  rJedical  Officer  of  Health  until  his  retire- 
ment in  Hovonher  19^3  > having  served  your  Council  for  some  10  years. 

Dr,  G.R,  Holthy  acted  for  the  remainder  of  the  year, 

I;b:,  D,  Henson  served  as  Public  Health  Inspector  throughout  the  year. 


VITAL  statistics 

(a)  General 

As  is  the  cuatom,  a n-umber  of  statistical  rates  have  been  calculated 
from  the  available  data  and  these  nay  be  compared  with  the  corresponding  rates 
for  England  and  Hales,  v.Tiere  somewhat  larger  numbers  are  involved,  as  in 
calculating  birth  and  death  rates,  such  comparisons  have  some  validity,  but 
T/here  numbers  are  small,  such  as  in  the  infant  mortality  or  still  birth  rates, 
comparison  with  the  national  figures  may  be  misleading. 

The  crude  birth  a,nd  death  rates  have  been  adjusted  by  use  of  a Compara- 
bility Factor  which  compensates  for  deviation  in  the  age  and  sex  composition 
of  the  population  as  compared  v/ith  that  of  England  and  Wales,  The  adjusted 
rates  may  thus  be  compared  fairly  not  only  with  national  rates  but  with. those 
of  other  districts, 

(h)  Populati on 

The  Registrar-General  estimated  the  mid-year  population  of  Diss  Urban 
District  in  I963  at  3 >720  compared  v;ith  3y660  in  I962, 


(c)  Births 

There  were  5^  live  births  in  1963?  3^  boys  and  26  girls.  The  crude  birth 
rate  (live  births  per  1,000  population)  was  therefore  15«1  (21,6  in  I962)  and, 
when  adjusted  by  the  Comparability  Factor,  16,4.  This  com.pares  ¥/ith  a provi- 
sional rate  for  England  and  Wales  of  18,2  live  births  per  1,000  population. 

There  were  2 illegitim.ate  live  births  compared  v/ith  5 iw  1962  and  3 in 

1961. 

(d)  Still  Births  ■. 

Two  were  recorded,  both  girls,  The  still  birth  rate  was  therefore  34«5 
still  births  per  1,000  total  births  v/hilst  the  provisional  England  and  Wales 
figure  was  17.3* 


( e)  Infant  Ilortality 

The  Rational  infant  mortality  experience  in  I963  was  the  most  satisfac- 
tory ever  recorded  with  a provisional  infant  m.ortality  rate  of  20.9  deaths  of 
infants  under  one  year  per  1,000  live  births,  Diss  suff  ered  ..one  death  v/hich 
gave  a rate  of  17.9.  This  reflects  credit  on  the  maternal  and  child  care 
services  and  on  the  mothers  of  the  district  but  it  will  be  realised  that  it 
may  often  be  fortuitous  v;hether  an  embiyo  with  serious  congenital  malformation 
'dies  in  utero  and  is  registered  as  a still  birth  or  succumbs  soon  after  birth 
and  is  accounted  an  infant  death.  Advance  in  the  prevention  of  congenital 
malformation  has  not  matched  advance  in  other  aspects  of  maternal  and  child 


care  and  it  is  for  this  reason  that  only  limited  improvement  has  been  made  in 
the  last  few  years  in  the  infant  mortality  and  still  birth  rates.  One  of  the 
still  births  was,  in  fact,  due  to  a congenital  defect. 


(f ) Deaths 


Deaths  numbered  32  in  19^3  compared  with  48  ia  the  previous  .ye^r.  The 
crude  death  rate  was  therefore  8,6  deaths  per  1,000  population  and  the 
adjusted  rate  was  7»5.  This  latter  compares  favourably  v;ith  an  England  and 
"Jales  provisional  rate  of  12.2  deaths  per  1,000  home  population. 

The  causes  of  death  are  listed  in  Table  11  - they  follow  the*' usual 

pattern.  Of  the  32  deaths,  I5  occurred  over  the  age  of  75  years,  a propor- 
tion of  47/-,  l^wt  8 (2  men  and  6 women)  occurred  in  the  age  group  4"5  to  65 
years  and  this  cannot  be  regarded  as  satisfactory.  In  the  introduction  to 
this  report  it  was  suggested  the.t  the  modem  environment  had  promoted  an 
increase  in  certain  non-inf ectious  diseases  a.s  surely  as  the  insanita,ry  envi- 
ronment of  the  past  promoted  the  high  incidence  of  infectious  disease  then 
experienced.  Of  the  8 premature  deaths,  half  were  caused  by  cancer. 

It  is  gratifying  to  report  that  there  v/as  no  accidental  death  in  I963, 


COllIUlTICABLE  DISEA.SES 

One  himdred  and  three  cases  of  infectious  diseases  (excluding  tuberculo- 
sis) were  notified  by  medical  practitioners  in  I963,  a figure  which  contrasts 
with  the  5 cases  of  I962.  This  does  not,  hov/ever,  represent  a setback  in  the 
public  health  fortunes  of  Diss,  since  95  v/ere  cases  of  measles.  It  was  evi- 
dent that  a large  nmber  of  susceptible  children  had  accumulated  due  to  the 
neasles-freG  year  of  1962, 

There  v;as  one  case  of  scarlet  fever  a.s  in  the  previous  year.  Opinion  is 
divided  as  to  the  importance  of  this  disease  at  the  present  time  and  it  is 
often  treated  with  c cmplete  mconcern.  However,  whilst  the  initial  illness  is 
usually  very  mild,  there  is  no  shortage  of  reports  of  rheumatic  or  nephritic 
c explications  in  the  patient  or  in  contacts.  Policy  in  Area  5 has  been  to 
swab  scarlet  fever  contacts  for  streptococcal  infection  but  not  to  exclude 
contacts  from  school  unless  a positive  swab  is  received, 

lio  case  of  food  poisoning  nor  of  dysentery  v;as  notified  for  the  second 
consecutive  year.  This  is  most  satisfactoiy  and  my  represent  a conjunction 
of  excellent  personal  hygiene  in  Diss  and  good  l^x;k, 

One  case  of  tuberculosis  was  notified  in  the  year,  being  a pulmonary 
infection  in  a man  of  29  years  of  age.  In  the  last  decade  the 'incidence  cf 
this  disease  has  been  Eiost  dramatically  reduced  and  this  has  been  due  to  a 
marked  improvement  in  the  standard  of  living  of  the  people  and  in  their 
environmental  sanitation,  as  well  as  to  the  introduction  of  dirugs  capable  of 
destroying  the  tubercle  bacillus.  It  is  not  entirely  satisfactory,  however, 
that  the  few  new  cases  continue  to  arise  since  the  eradication  of  tuberculo- 
sis seemed  at  one  tine  to  be  within  reach. 


FUSING,  7^1  TER  SUPPLIES  AID  SB17AGE  DISPOSAL 

These  natters  are  fully  dealt  with  in  the  appended  Report  of  the  Public 
Health  Inspector.  Since  the  writer  ivas  not  appointed  until  19^4  ii  is  not 
proposed  to  add  to  that  report  except  to  amplify  the  reference  to  contamina- 
tion of  a sector  of  the  mains  water  v/hich  occurred  in  October  1963» 


Coliforr.i  iDacilli  were  found  in  water  samples  taken  from  two  points  in 
the  sector  but  samples  taken  at  the  treatment  plant  were  always  satisfactory. 
The  supply  was  treated  i7ith  excess  chlorine  and  subsequent  samples  have  all 
been  satisfactory.  The  incident  was  probably  related  to  the  laying  of  a 
length  of  new  main. 


hmth  education 


It  T/ill  be  recalled  that  iqy  predecessor  made  a case  in  his  Report  for 
1962  that  District  Councils  might  take  positive  action  in  promoting  health 
education,  and  this  was  later  followed  up  by  the  preparation  of  an  outline 
plan  in  which  the  somewhat  nebulous  subject  of  health  education  was  given  real 
substance.  The  various  aspects  of  the  subject  were  set  out,  and  each  was 
accompanied  by  a practical  guide  to  action.  Your  Public  Health  Committee 
considered  the  plan  and  decided  to  defer  action  to  a later  date. 

Dr,  Holmes  contributed  tv/o  articles  on  health  education,  one  to  the 
Rural  District  Review  and  the  other  to  the  Quarterly  Newis  Bulletin  of  the 
Central  Council  for  Health  Education,  He  also  addressed  that  Council’s  Study 
Day  in  November  I963. 


CONCLUSION 


I have  no  doubt  that  ny  predecessor  would  wish  me  to  conclude  this  Report 
by  thanking  the  Chairman  of  the  Council  and  the  Chairman  and  members  of  the 
Public  Health  Committee  for  their  support  of  his  work  throughout  the  year. 

He  would  also  wish  m-e  to  acknowledge  thankfully  the  ready  co-operation 
of  the  Clerk  of  the  Council  and  the  Public  Health  Inspector  as  well  as  other 
m.embers  of  the  staff  both  at  Diss  and  at  the  Norv/ich  office, 

I have  the  honour  to  be. 

Your  obedient  servant, 

D.F.  tL'iDM. 


Local  Health  Office, 
Aspland  Road, 
Riverside  Road, 
NOR^YICH, 

Norfolk, 

NOR  19s, 


- 5 - 


■ - ;n.. 


*■  . * '»  • - • ‘t  • . ' » ^!: 

- t t . . ••  * i.i 


•'  * ft 

. • o.  - ‘ a.*  I 

. n 

h^: 


‘■'i'  ' / .;\T 

• 'c;  ^ 1 


» ^ 4.  V 

• 4 

- ;l5v.w  v*k^  n 

> .•  ■.‘^  j < y»rT'>  it|tj  .'  ’-wS 

,'  ' ' ■ 

I -V 

^ 'it*  X 

-•.>r  'f 


» •.  » ■*■ 
. V *-  • J 


'.  y.'. : > 

. >j't'>*'  Ji 


<.l'.i,  l-'-vA'  . , , 

. *,  ,>.  J^.VA.I  jx>v  t 

'.  ^ .Hiraly  .ijii^ 

d rbo  eTl4^o*ii 

t .<;;. 


. I' 


(JJ. 


■ f.>,r-93bk 

. ^'1 

yfuct 


I • w ,«  . 

t ’^‘w  i 


« 


ion 


. ■ ■ T>'' 


!■  « 


DISS  mmi]  DISTRICT 


1965 


Table  1.  GMTlRiiL  STATISTICS 


Area,  (in  acres) ....(including  water)  3 >674  I 

Estimated  Resident  Population  ' 3,720  ! 

Rateable. .Value  _ £131,143  i 

Sum  produced  by  a Penny  Rate  ” ' £545'  { 

I 


Table  2.  LIVE  BIRTHS 


lfe.les 

Females 

1 i 

1 Total  1 

Legitimate 

28 

26 

1 

54  1 

Illegitinmte  

2 

- 

1 2 i 

1 1 

Totals 

30 

26 

I 56  i 

Live  Birth  Rate,  per  1,000  of  estimated  resident  population  = 15«1 


Table  3.  STILL  BIRTHS 




■ 

i.feles 

- - - 

Females 

Total 

Le  gitimate 

2 

2 

Illegitimate 

— 

- 

- 

i Totals 

1 

2 

' , 2 ■■ 

Still  Birth  Rate  per  1,000  total  births  = 34*5 


Table  4.  TOTAL  BIRTHS 


■ 

iiales 

Females 

j T otal  1 

Live  - 

.30. 

. 26 

! 1 

1 56 

Still 

- 

2 

1 2 

; Totals 

■ 

30 

28 

CD 
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Table  5.  PIFAITT  TENTHS 

(a)  Infant  Mortality  (Deaths  of  Infants  under  1 year) 


1 

; 

1 

Legitimate 

Ille'gitimate  ■ - 

Males  i Females 

...... 

Total 

! 

i 1 

'■■■■-  i ■ - 

' f 

t 

1 j 

Totals 

f 

I ^ 

...  i 

1 1 

Infant  Mortality  Rates: 

Total  = 17',  9 (per  1,000  li've  births) 

Legitimate  = 18,5  (per  1,000  legitimate  births) 
Illegitimate  = 0.0  (per  1,000  illegitimate  births) 


(b)  Heo-fTatal  Mortality  (Deaths  of  Infants  during  first  four  weeks) 


! 

j 

Males 

Females 

Total 

Legitimate 

-.1 

“I 

! • 

1 1-  -■ 

Illegitimate 

- 

- 

i - 

Neo-lfetal  Mortality  Rate  (per  1,000  live  births)  = 17»  9 


(c)  Early  Reo-Ratal  Mortality  (Deaths  of  Infants  under  1 week) 


Legitimate 

Illegitimate 

Ivlales 

j 

Females  i 

Total  I 

— ! 

i 

1 

- i 

1 

1 

1 1 

J&rly  Neo-Natal  Mortality  Rate  (per  1,000 

live  births)  = 

= 17.9 

(d)  Perinatal  Mortality 

(still  births  and 

deaths  under 

1 week) 

1 

Males  ! 

1 

i 

F emales  i 

'^^o  tal 

1 

j Legitimate 

j 

- f 

1 

3 i 

3 

1 Illegitimate 

i 

- j 

*“  I 

■** 

Perinatal  Mortality  Rate  (per  1,000  total  births)  - 51«7 


Table  6.  ILLEGITIMATE  BIRTHS 

Males  = 2 
Females  = 0 

Total  = 2 = 3.4^^^  of  total  live  births. 
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Ta'ble.7*  -MT-ERHAL  DEATHS,  (insluding  abortion)  = Nil  .. 
Maternal  Mortality  Rate  (per  1,000  total  births)  = 0,0 

Table  8.  PEA-THS  (All  ages) 


Males  I Females  | Totals 

■ 15  i 19  . I 32  I 

! I 

Crude  Death  Rate  (per  1,000  of  estimated  Resident  Population)  = 8,6 


Table  9,  CAUSE  OF  DEATH  OF  BFARTS  IBIDER  ONE  YmR 


1 ; 

-Cause 

V 

1 

f; 

i 

Males 

Females 

1 

Total  i 

1 

Cerebral  haemorrhage 

■■ 

" 

1 

1 

1 ! 

j 

Totals 

1 

1 1 

Table' 10 7 UOTIFICATIOIIS  OF  DEAiTHS  RECEIVED  DURHIG  THE  YEAR 

(ACCORDING  TO  ACE  GROU^ 


[ 

Males 

Females 

1 To  tal  1 

Under 

: 

4 weeks 

_ 

1 . 

I 

1 ■.■■4:.  1; 

4 wks. 

and' 

under  1 yr. 

_ 

- 

( - 

1 

and 

und  er . 5 

*' 

1 

■ 5 

1' 

11 

10 

_ 

- 

1 - - 

i 

ii"  ■' 

11 

25 

- 

- 

1 " 

I 25 

11 

35 

“ 

- 

1 • • - — . . 

f ' 55 

11 

45  ■ 

_ 

i 

i ’ 45 

11 

ir 

55  ■ 

- 

2 

1 2 1 

1 • 55 

11 

65  ‘ 

2 

^ 4 

! 6 

j 65 

11 

11 

75 

6 

2 

1 8 ■ 1 

1 ' 75 

1 

aud 

ovep 

' 

5 

10 

1 15  ,j 

1 

i 

1 .. 

Totals  • 

. 13  . 

19 

1 1 

1 32  I 
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Table  11.  CAUSIC  OF  TOTiiL  DBlTHS  (Registrar-General) 


... 

Cause 

..... 

Males 

Females 

Total 

1 lOo 

Malignant  neoplasm,  storach. 

— 

1 

1 

1 11, 

I'.'ialignant  neoplasm,  Ixang,  bronchus. 

1 

— 

1 

i 12. 

I'falignant  neoplasm.,  breast. 

_ 

5 

3 

13- 

Malignant  neoplasm,  uterus. 

■ 

- 

14. 

Other  malignant  and  lymphatic  neoplasms. 

2 

4 

6 

15. 

Leukemia,  Aleukemia, 

— 

16. 

Diabetes, 

- 

17. 

Vascular  lesions  of  nervous  system. 

1 

2 

5 

! 18. 

Coronaiy  disease,  angina. 

2 

1 

3 

19. 

ifypertension  with  heart  disease. 

“ 

20„ 

Other  heart  diseases. 

1 

2 

3 

21. 

Other  circula-toiy  diseases. 

1 

1 

2 

22o 

Influenza, 

1 

- 

1 

25. 

Pneumonia. 

- 

24. 

Bronchitis, 

3 

- 

3 

25  o 

Other  diseases  of  respiratory  system. 

1 

1 

2 

26. 

Ulcer  of  stomach  and  duodenum. 

- 

- 

27. 

Gastritis,  enteritis  and  diarrhoea. 

- 

- 

- 

28. 

Nephritis  and  nephrosis. 

_ 

_ 

- . I 

29. 

Hyperplasia  of  prostate. 

- 

- ' 

30o 

Pregnancy,  childbirth  and  abortion. 

- 

- 

- 

■ 31. 

Congenital  malformations.  

_ 

- 

i 52. 

Other  defined  and  ill-defined  diseases. 

4 

4 

! 33. 

Motor  vehicle  accidents. 

- 

1 34. 

All  other  accidents. 

- 

- 

! 35. 

Suicide, 

_ 

- 

36. 

Homicide  and  operations  of  \7ar. 

- 

- 

— 

1 

To  tal  s 

13 

19 

' i 

Table  12.  SUI'f.TARY  OF  BIRTH  iJTD  DE/iTH  MTES 


1957  i 1958 

1959  i i960  ; 1961 

1962 

1963 

Live  Births  (per  1,000  pop) 

Diss  U.Do 

Area  5« 

England  & Wales  (provisional) 

(64)  j (68) 
17.8  ; 18,7 

13.3 1 14.9 

16.1  ■ 16.4 

(69)  ; (56)  i (57) 
19.1  15.4  1 15.8- 
13.7  ' 14.1  1 14.2 
16.'5  i 17.1  i 17.4 

(79) 

21.6 

13.9 

18.0 

(56) 

15.1 

15.2 

18.2 

1 Still  Births  (per  1,000  total  births) 

j Diss  U.Do 
i Area  5. 

I England  & 1^1  es  (provisional) 

(1)  UNil) 

15.4  0.0 

22.0  i 9.9 

22.4  i 21.6 

(1)  ! (2)  1 (2) 
14.3  ' 34.5  ; 33.9 
19.9  . 20.7  { 8,9 
20.7  19.7  ! 18.7 

(Nil) 

0.0 

21.4 

18.1 

(2) 
34.5  : 
29.1 
17.3 ! 

1 Crude  Deaths  (per  1,000  pop) 

1 Dis s U,D, 

! Area  5.  

1 England  & Wales  (provisional) 

(42)  ^ (45) 
11,7  il2.5 

11.1  ■i-12.1 

11.5  !ll.7 

(48)  i (38)  j (45)  ! (48)  1 (32)  ; 

13.3  i 10.5  ! 12.5  1 13.1  i 8,6  1 

12.4  1 11.8  j 12.4  ■ 12. 1 j 12.2  1 

11.6  ! 11.5  j 12,0  1 11.9  I 12,2  1 

i Infant  Mortality  (per  1,000  live  births) 

1 Diss  U .D. 

1 Area  5. 

i England  & Vifales  (provisional) 

(Nil)l  (2)- 
0.0  i 29,4 

15.0  1 8.5 

23.0  ‘22.5 

(1)  ; (3)  ! (1)  I (2)  1 (1)  j 

14.5  i 53.6  ! 17.5  j 25.3  ! 17.9  j 

25.4  * 14.1  ! 9.0  1 14.5  i 11.6  i 

22.0  21.7 « 21.4  1 21.4  i 20. 9 ; 

NOTE:  1.  Figures  in  brackets  are  the  actual  numbers  for  Diss  U.D, 

2.  Area  5 canprises  Depwade  and  Loddon  R.Ds.  and  Riss  and  hymondham  U.Ds. 


- 9 - 


Table  13,::  DEATHS  DUE  TO  CAICER  - Piss  U,D, 


- 1957  { 

1958 

19.59 

1960-  - 

■ 1961 

.-1962., 

-4965 

Number  of  deatHs,  ' 

f 

10  ! 

5 

19 

7 

5 

16 

11 

Percentage  of  total  deaths. 

23  ! 

L 

11 

— — j 

39 

L__- 

18 

11 

53. , 

34 

” Table  I4.  CAMBER  DEATHS  DURPTG  LAST  FIVE  YEARS  - Piss  U.D, 


... 

1 

....  Year- 

■ J;Iale 

, - Female  



To  tal- . - 

. Total 

[ . Cancer  .. 

To.tal 

Total  , , 

■ 

..  Cancef 

Deaths 

Cancer 

f of 

Deaths 

C anc  er 

of 

i 

Deaths 

1 Lung 

Deaths 

Lung  i 

t 

i: 

1963 

" '“13 

3 

, \ 

! ■■  I 

! 

1'9  ■ ’ 

8 

1 

••  i 

1962 

25 

9 

.... 

23 

7 

! 

1961 

27 

3 

! 2 

18 

2 

! 

19^3 

^18  , 

5 

; 1 

20 

4 

i 

1959 

. 30  .. 

ir“ 

L'  . 

i 5 

18  ' 

' '■■'■  'B  ' 

i 

1 To  tais 

T13 

- - -29 

! ■ 12 

• 

98 

29 

1 

1 

“ 1 

Table  I5.  UOTIFICATIOU  OF  lUEE^TIOUS  DISE^iSES  (EXLUDBTG  TUDEBCULOSIS) 

According  to  A^e  Groups  -■  Piss  U.D« 


1 Scarlet  Fever 

Measles 

Whooping  Cough 
Dysentery  (Sonhe) 
Pneirmcnia 

Puerperal  lyrexia 
Infective  Jaundice 

' Under- 
1 

. n. . / 

■ 3^M  - 
yrs. 

15-24 

yrs. 

Ovsr 

25  ^ 

—r  1 

Total 

± - 4 • 

yrso 

2 

1 

37 

7... 

— 

54 

- 

— 

2 

** 

- 

" 

i " 

: 

1 

95  1 

j 

: 

- 

Totals.. ^ 

2.  . i.  45  1 54  j 2 ...  j . - 

105 
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Table  16.  PiTC  ID  mi:  E OF  JlWEi  TIOU.a  D ISEASES. EKCLUDING  TUBEBQULO  SIS ) 

DIIRfflG  liiST  FIVE  YE^iRS  - Diss  U.D> 


1 

1 

! 1959 

j 1960 

1961 

1962 

1965  1 

Scarlet  Fever 

1 

! 1 

i 

■ 

1 

1 ! 

Measles 

1 5 

! 1 

i 140 

1 

95  ■ 1 

LTio oping  Cough 

f 

[ 

t 

1 

3 

7 

j Pn  eumonia 

1 2 

2 

_ 

j 

\ Eiysipelas  - • , 

1 

- 

- 1 

Dysentery  (Sonne) 

t - 

J 

1 * 

■■5 

Pood  Poisoning 

1 

- 

! Infective  Jaundice 

1 

1 1 

— 

„ s 

; Puerperal  I^rexia 

1 1 

i 

i 

! 1 

_ 

■ _ 1 
1 

I 'Totals  

• ■ !'  11 

i 

J 

! 1 

1 149  ■ 

• 5- 

• 

■ 105- 

Table  I?.  DETAILS  OF  M CASES  OF  TUBIRCULOSIS  K)R  li^ST  FIVE  YEA.RS 

Piss  U.D, 


1 

1 

1 

"■  ■ T 

1 .-1959 

i960  - 

...  1961 - 

1962.  . 

1963 

j_ . 

1 Pulmonary 

1 

i 

f 

1 Non-^lmonary 

1 

i 

Male 

Female 

I'iiale 

Female 

! 

i 

j 

i - 

1 

■ ] 
j 

. i 

1 



1 

_ 



- 

1 

! 

i 

i 

t 

t 

i 

Diss  U.D, 

Total 

1 [ --n 

1 

- —1'-- 

Area  5« 

Total 

1 7 

13 

12 

8 

6 

! 

Table  18.  DIPHTHIRIA  DfflvigDIS^lTTQN 

The  following  is  the  niimber  of  primary  immmisations 
and  booster  injections  given  during  the  last  five 
years  in  respect  of  Area5o 


Year 

Primary  Injections  j 

Booster  Injections  i 

— 

Under 

1 

! 

To  tal  j 
Und  er 

5 

i 

Age  j 

5-14  j 
! 

Under 

5 

1 4ge  j 

j 5-14 

i 

t 

1963 

244 

547  i 

97  1 

94 

1 861 

1 1962 

155 

448  1 

28  j 

48 

i ^4 

1 1961 

295 

598 

157  i 

89 

i 766 

i960 

377 

472 

314  ! 

27 

1 1,235 

1959 

312 

466 

23  i 

20 

! 74  ! 
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Table  19.  VACCB'iiTION  AG^^BTST  Sf/UyLLBOX 

Vaccination  of  children  (under  five  years  of  age) 
during  the  last  five  years  resident  in  the  District 
and  Area  5>  shown  in  the  follov/ing  table. 


* 

1 

Diss  U.Do 

, 

Area  5« 

1959 

i960 

1961 

1962 

1963 

1959 

i960  j 

1961 1 

1962 

1963 

Number  of  live 
births  registered. 

62 

56 

57 

79 

56 

551 

567 1 

( 

i 

556 1 
j 

550 

601 

1 

1 

Number  of  vaccinations 
recorded  (0-4  years). 

65 

47 

62 

55 

45 

472 

1 

5O8 

i 

458  j 

420 

222  1 

i 

! 

Percentage  vaccinated. 

100 

84 

100 

42 

80 

86 

! 89  I 

' \ 

82  ‘ 

76 

5?! 

Table  20.  VACCINATION  AGAINST  FOLIOIgELlT IS 

The  following  is  the  number  of  primary  immunisations 
and  boosters  given  in  Area  5 since  the  scheme  commenced. 
Table  A shows  the  numbers  immunised  ?/ith  the  Salk  vaccine 
(by  injection)  and  Table  B those  given  the  Sabin  vaccine 
(Oral)  which  became  generally  available  in  mid-1962. 

(a)  Salk: 


Year 

Primary 

Booster  (3i’<i) 

Booster  (4'fch) 

Age 

Age 

Age 

Age 

Age 

Age 

Age 

- 0^4  - 

5-14  • 

15+ 

0-4 

5-14 

15+ 

5-12 

1963 

31 

1 

[ 4 

26 

42 

6 

31 

1 

_ 

1962 

234 

1 

151 

294 

115 

914 

27 

I 1961 

601 

! 535 

2068 

427 

228 

824 

3017 

i960 

397 

! 227 

853 

660 

566 

1636 

- 

\ 1959 

593 

I 677 

2220 

1377 

3261 

864 

j 

i 1958 

1648 

i 3159 

154 

32 

1284 

2 

■ 

1957 

197 

1 1115 

- 

- 

- 

1 

1956 

40 

1 121 

“ 

- 

- 

(b)  Sabin: 


Year 

Primary 

1 

Booster  (3^^  - 
after  2 Salk) 

j 

Booster  (4th)  j 

Age 

! Age  1 

Age 

Age 

1 * 

1 1 

Age 

School  ! Others  | 

0-4 

! 5-14  j 

15  + 

0-4 

1 5-14 

i ! 

15+ 

Age  E 

1963 

424 

( 1 

! 22  ! 

15 

66 

i i 

'!  2 * 

483  i 

1962 

197 

1 ^51  1 

1359 

230 

! 512  i 

1077 

426  i - , 
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Table  21.  DICTIS/ITM  A&'^BTST  ITHDOPING  COUGH 

The  folloviring  is  the  number  of  whooping  cough  prinaiy 
immunisations  recorded  in  Area  5 during  the  last  five 
years. 


Year 

Under  1 

Age  1-4 

i Age  5-l.i  j 

Totals 

1965 

244 

301 

i 5 I 

550 

1962 

149 

291 

i 1 

452 

1961 

291 

300 

1 26  I 

617 

i960 

368 

IDO 

! 124  i 

592 

1959 

3I8 

227 

i 16  i 

J L 

561 

Table  22.  IMIJHIS/xTlDN  AGABTST  TETAMJS 

The  follov/ing  is  the  niamber  of  tetanus  immunisations 
recorded  in  Area  5 during  the  last  five  years.  Immunisa- 
tion against  this  disease  was  included  in  the  County 
Council’s  scheme  in  September  1958# 


Year 

- 

Primaiy 

Booster 

Age 

Age 

Age 

Age 

Age 

Age 

Age 

Under 

1 

1-4 

15  + 

1-4 

5- 14. 

15+ 

1963 

242 

306 

504 

219 

100 

284 

44  1 

1962 

152 

312 

725 

399 

50 

303 

37 

1961 

282 

329 

1651 

580 

73 

80 

63 

i960 

374 

198 

1823 

691 

22 

56 

87 

1959  i 507 

258 

218 

144 

11 

27 

39 

QUble  25.  B.C.G.  VACCINATIOiT 

This  is  given  at  the  age  of  I5  years  to  all  school  children 
who  do  not  react  to  the  tuberculin  skin  test.  Number  of 
skin  tests  and  subsequent  B.C.G,  vaccinations  in  Area  5 in 
the  last  five  years  is  recorded. 


Year 

Number 

Skin  Tested 

Number 

Positive 

j 

Number  | 

B.C.G.  j 

Vaccinated 

1963 

472 

97 

352 

1962 

586 

146 

434 

1961 

426 

104 

303 

i960 

544 

91 

429  j 

1959 

467 

98 

364  : 
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THE  AMIUAL  REPORT  OF  THE  PUBLIC  HEALTH  mSPSPODR 


FOR  THE  YE^iH  1965, 


Mr.  Chairman,  Miss  Oakes,  and  Gentlemen, 

I submit  for  your  information  my  Annual  Repbrt  on  the 
working  of  the  Public  Health  Inspector  in  the  Diss  U.D.C. 
area  in  1965e 

I would  th8.nk  the  Chairman  and  Members  of,  the  Health 
Committee  for  their  interest  and  co-operation  during  the 
year,  and  to  express  appreciation  for  the  assistance 
given  by  Mr,  C,R.  Williamson  and  the  office  staff, 

I would  also  like  to  add  a personal  word  of  appreciation 
for  the  kindness  and  assistance  given  me  by  Dr,  W,E.  Holmes 
(Medical  Officer,  of  Health)  who  retired  towards  the  end  of 
the  year. 


D.  Hev/son, 


Public  Health  Inspector 


REFUSE  COLLffiTIDF  AHD  DISK)  SAL 


The  weekly  collection  service  which  is  provided  for  99^° 
of  the  district  has  been  maintained  whilst  the  Walcot  Green 
and  Heyi/ood  areas  have  had  a collection  at  fortnightly  and 
monthly  intervals  respectively. 

The  amount  of  refuse  increases  in  volume  each  year,  A 
certain- increase- ia,-  of-aourse,  due  to  extra  properties  ■ ■ 
being  built  but  the  amo-unt  of  refuse  to  be  collected  increases 
even  disregarding  new  building-,  - More  food  is  being  prepacked 
than  ever  before,  less  combustible  waste  is  burned  in  the 
home,  salvage  (of  paper  particularly)  is  rarely  \indertaken, 
and,  with  the  shops,  very  fev/  goods  are  sent  in  returnable 
containers.  All  these  factors  add  to  the  volume  of  refuse 
to  be  collected  by  the  Council,  It  may  be  of  interest  to 
members  to  learn  that  in  the  last  quarter  of  the  year  208 
lorry  loads  of  refuse  were  collected  as  against  a to-tal  of 
157  loads  in  the  corresponding  quarter  of  I96I  - an  increase 
of  over  3O/A  In  the  same  period  the  increase  in  the  number 
of  premises  to  be  collected  from  was  approximately  y/o. 

The  problem  of  tipping  sites  reached  a climax  during 
1963.  Owing  to  small  sites  on  farmlands  being  not  available 
due  to  a combination  of  circ-unstances , the  site  off  Fair 
Green  had  to  be  used  even  in  the  si-uamer  months.  This 
resulted  in  a number  of  complaints  being  made  and  was,  perhaps, 
the  culminating  factor  in  your  Council  deciding  to  acquire  a 
suitable  site  sufficient  to  last  a number  of  years,  V/ith  the 
kind  co-operation  of  a land  owner,  a site  v/as  obtained  and  , 
with  preparation  of  the  site  in  progress  it  is  hoped  that 
1964  wall  see  an  end  to  the  need  for  using  tipping  sites 
which  are  too  near  houses  for  the  occupiers  comfort’. 


yUSPTG 

(a)  New  Housing  Accommodation 


By  July,  1963  the  building  of  the  second  phase  of  the 
Council's  Skelton  Road  estate  had  been  completed  - thus 
providing  a further  12  houses  and  12  maisonettes.  By  the  end 
of  the  year  plans  had  been  agreed  for  the  next  phase  of  this 
development  w/hich  wall  provide  a further  IO9  dwellings 
within  the  next  two  years  or  so. 

During  the  year  I9  private  dwellings  were  completed  and 
occupied. 


(b)  Council  House  Applicants 

During  the  year  33  families  w^ere  rehoused  into  Council 
accommodation  (including  one  into  a bungalo\/  in  the  old 
persons  scheme)  v/hilst  a further  1D5  new  applications  were 
added  to  the  list  of  those  desirous  of  ob-taining  Council 
accommodation  in  Diss.  T’'e  number  of  new'  cpplicants  seems 
to  increase  each  year  in  spite  of  continued  building  by 
the  Council,  the  waiting  list  gra/s  longer.  Privately-owned 
rented  accommodation  gets  increasingly  more  difficult  to 
find  and,  at  present,  there  are  few;  properties  available  for 


- 1/.  - 


purchase.  These  factors  leave  the  majority -of  young  couples 
little  option  hut  to  hope  that  the  Council  will  be  able  to 
offer  them  a' house  or  flat.-  It  seems  that  more  families 
from  the  surrounding  villages  want  to  live  in  Diss  near  to 
their  work,  or  to  enjoy  the  "advantages"  of  town  life.  The 
number  of  people  that  one  sees  in  the  course  of  year  who  are 
searching  for  almost  anything  in  the  way  of  a house  makes 
one  wonder  how  imny  years  it  will  be  before  the  Council 
housing  application  list  gets  really  short. 


(c)  IJnf  it  Properties 

During  the  year  25  unfit  houses  were  dealt  with  under 
the  provisions  of  the  Housing  Act,  1957 > s-nd  Closing  or 
Demolition  Orders  made  in  respect  of  these  properties. 

From  houses  subject  to  such  orders  eleven  families 
(total  of  31  persons)  were  rehoused  during  the  year.  It  is 
perhaps  worthy  of  note  that  in  the  last  tv/o  years  one-third 
of  all  available  council  housing  accommodation  has  been 
-given  to  .persons  .living  in  ..condemned,  houses.  . . , 

It 'night  be  "interesting  to  revievmthe  progress- made -in 

dealing  with  unfit  properties  in  Diss  since  1945» 

Up  to  31st  December  1954  = H 1959  “ I6 

1955  15 i960  = 19 - 

1956  = 5 1961  = 6 

1957  = Nil  , 1962  = 12 

1958  = 5 1963  = 23 

Of  the  list  of  unfit  properties  prepared  and  submitted 
to  the  Ministry  of  Housing  and  Local  Governnmt  in  early 
1961  the  position  iss- 

No.  of  unfit  properties  estiirs-ted  to  be  dealt  with  by  end  cf 

1965  = no. 

No.  dealt  v/ith  up  to  end  of  I963  =45 

No.  of  properties  repaired  and  which  can  be  excluded 

= 16 

No,  remaining  =51 


(d)  Improvement  Grants 


Dur.ing  the  year  a further  seven  applications  were 
approved  for  Standard  Improvement  Grants  bringing  the  total 
number  of  such  grants  approved  to  six-ty  four.  Eight 
properties  approved  for  grants  had  the  works  completed  during 
the  year  and  payments  of  £1 ,008,  5,  91*  v;ere  made.  The  total 
amount  of  money  paid  out  in  Standard  Improvement  Grants  has 
now  reached  £5,711*5«10do  for  5I  properties  iiiproved. 

In  the  earlj''  part  of  the  year  letters  were  sent  to  the 
owners  of  approximately  300  suitable,  older  properties  giving 
them  information  about  grants  towards  modernising  their 
houses.  The  only  response  was  fron  one  ov;ner  v/ho  called  to 
inform  me  he  was  no  longer  the  ov;ner  of  the  particular 
property.  It  does  seem  the  time  has  nav' been  reached  when 
the  Ministiy  should  give  seme  thoughtto  compulsoiy  steps 
being  introduced  to  enforce  the  modernisation  of  suitable, 


older  properties.  Veiy  fev>r  owners  of  rented  houses  are 
prepared  to  improve  their  properties,  even  wi-th.the  assis- 
tance of  grants  hut  prefer  to  sell  them  when  vacant  possess- 
ion is  obtained. 


SLiiUGHTlRa^G  FACILITIES  AllD  JMxT  ETSPECTDIT 


If  the  nmber  of  animals  slaughtered  in  I963  is  any 
guide,  then  the  amer’s  expenditure  in  I962  on  the  modernisa- 
tion of  the  Chapel  Street  slaughterhouse  has' been’  fully 
justified.  The  throughput  in  I963  reached  the  highest  level 
since  the  lifting  of . slaughtering  fac ili ties  in  1954*  There 
has  been  in  I963  an  increase  of  50^.  on  the  number  of  animals 
slaughtered  in  Diss  in  195 9« 

The  total  number  of  animals  slaughtered  is  seen  from  the 
comparative  table  for  the  last  three  years. 


Year 

Cattle 

Pigs 

Sheep 

Calves 

Totals 

1965 

. 1062 

1205 

403 

3 

2673 

1962 

642 

754 

361 

4 

1761  i 

1961 

917 

937 

351 

2 

2207 

The  figures  for  I962  are  for  approximately  eight  months 
only  as  the  slaughterhouse  was  closed  fron  January  to  -i^pril. 

Meat  and  offal  condemned  during  the  year  anoimted  to 
8 cwts.  92  lbs. 

No  evidence  of  tuberculosis  vms  foimd  in  cattle  and 
only  slight  T.B.  in  12  pigs  out  of  the  total  of  120  5 passing 
through  the  slaiaghterhouse.  Only  two  carcases  (l  pig  and 
1 calf)  ’had  to  be  completely  condemned  as  unfit  for  consump- 
tion. The  meat  and  offal  condemned  v;as  due  to  bacterial  ^ 
diseases,  parasitic  infections,  injurj^,  bruising  etc. 

The  structure.!  repair  and  general  cleanliness  of  the 
slaughterhouse  are  maintained  at  a veiy  satisfactory  level. 

On  1st  October  the  Meat  Inspection  Regulations,  1963> 
came  into  force.  The  main  effect  of  these  was  tos- 

(a)  permit  local  authorities  to  charge  for  meat 
inspection? 

(b)  to  require  slaughterhouse  proprietors  to  state 
their  regular  hbuts  of  slaughter; 

(c)  to  require  that  all  carcases  and  offal  are 
inspected  within  six  hours  of  slaughter; 

(d)  to  require  all  carcases  to  be  stamped  as 
having  been  passed  fit  for  consumption;  and 

(e)  to  lay  dorm  a new  and  slightly  more  com- 
prehensive system  of  meat  inspection. 
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Your  Council  decided  that  charges  for  neat  inspection 
should  he  made  and  agreed  terms  with  the  slaughterhouse  ormer 
in  this  respect.  The  owner’s  "regular  hours  of  slaughter" 
were  accepted  hy  the  Co;jncil  and  it  was  felt  that,  consider- 
ing all  parties  concerned,  these  hours  were  quite  reasonable. 
It  is  extremely  rare  for  any  slaughtering  to  be  done  at 
weekends  and  generally  there  is  only  one  day  per  week  on 
which  slaughtering  takes  place  after  6.00  p.n. 


-■FOOb  FRMSES 

As  you  will  see  in  the  "Sunmaij^  of  Visits"  section,  I30 
visits  were  made  to  food  premises  in  the  tov/n.  Seven  informal 
notices  were  served  under  the  provision  of  the  Food  Hygiene 
(General)  Regulations  requiring  the  remedying  of  strixstural 
defects  in  food  shops. 

The  food  premises  of  the  town  are  kept  in  a reasonable 
state  of  repair  and  cleanliness,  although  a fe\i  such  premises 
do  suffer  the  disadva,ntages  of  lack  of  space  and  modern  layout. 

The  remarks  which  I made  last  year  ccnceming  too  much 
'open  food  being  displa,yed  without  adequate  protection  in  certain 
shops,  still  apply.  This  v/as  undoubtedly  the  reascn  for 
complaint  made  of  the  sale  of  fly-blo\7n  bacon  from  one  shop  and 
which-- resulted  in  the  film  concerned  being  given  a strong  . 
warning  as  to  any  future  complaints  of  a simile r nature. 

A further  complaint  made  during  the  year  ccncerned  the 
condition  of  a certain  packeted  cereal  product.  This  was 
found  to  be  slightly  mouildy  and  stale  and  upon  investigation 
was  found  to  be  nearly  two  years  old,  u-hereas  it  should  have 
been  used  within  six  months  of  being  packed.  This  \7as  in  no 
way  the  fault  of  the  local  retailer  and  the  matter  was  taken 
up  with  the' manufacturer  and  his  wholesa.lers. 

The  general  public  have  the  most  potent  weapon  in  their 
hands  to  combat  the  unprotected  displaying  of  un7,Tapped  foods 
such  as  cooked  meats  and  me8.t  products,  but  yet  too  many 
people  are  still  prepared  to  buy  from  where  most  goods  are 
on  display.  Perhaps  v;e  may,  one  day  get . legi slat i,^  v/hich  will 
make  it  an  offence  to  display  all  foods  of  the  meat  and  fish 
■ lines  unless  either  pre-packed  or  kept  in  properly  designed 
refrigerated  cabinets. 

There  is  still  some  carelessness  in  the  handling  of  food 
and  utensils,  although  from  what  I have  observed  in  other 
towns  the  Diss  food  handlers  are  as  careful  as  most. 


ROD  HIT  COHTBOL 


■The  number  of  complaints  received  of  infestations  of 
rats  and  mice  was  appreciably  higher  than  in  I962  but  there 
w'ere  no  large  scale  infestations  in  any  area.  One  can 
generally  estimate  that  in  the  late  autumn  complaints  v/ill 
be  most  numerous  particularly  where  residential  areas  adjoin 
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fam  land  and  most  cf  the  c cm  plain  ts  received  from 

such  areas. 

Test. baiting  of  the  tov/n  sev/er  system  was  carried  out 
with  the  usual  result  - only  slight  infestation. 


FACTORIES  iiCT,  19*77 

Forty  visits  were  made  to  premises  to  which  the  Factories 
Act,  1957?  applies,  TO;o  r/ritten  notices  were  served  requiring 
the  cleansing  and  redecoration  of  sanitary  accomodatioh  and 
in  both  cases  this  was  carried  out. 


3(1  m MG  BODL 

SQmev;hat  uncertain  v/eather  again  kept  the  numbers  using 
the  pool  rather  low  and  this,  combined  with  the  mainly  cool 
and  dull  weather,  irnde  it  easier  for  the  water  to  be  kept  in 
an  excellent  condition.  Regular  samples  were  sent  for  bac- 
teriological examination  and  the  reports  shov/ed  no  B coli 
present  in  any  sample  and  "nil"  pla.te  counts  except  for  the 
last  sample  submitted  shortly  before  the  season  ended. 


PUBLIC  HEtiLTH  ACT,  19^6. 

(a)  Section  75'  - Provision  of  Dustbins 

A further.  I4  householders  have  taken  advantage  of  the 
Council's  hire  scheme  for  dustbins,  and  replacement  bins  have 
been  supplied  at  12  properties. 


(b)  Section  85  - Filthy  or  Vemiinous  Premises 

It  has  been  necessarj^  to  carry  out  only  one  disinfesta- 
tion of  houses  during  the  year.  This  v/as  follov/ing  the 
death  of  an  elderly  person  \:ho  ha.d  lived  alone  for  many 
years,  (-'^s  far  as  Diss  is  concerned,  the  really  dirty, 
verminous  house  is  virtually  a thing  of  the  past.  Occasion- 
ally may  be  found  an  untidy  and  somewhat  dirty  house,  but  it 
is  unusual  to  find  fleas,  and  bugs  seem  to  have  completely 
evacuated  from  Diss. 


(c )  Section  92  - ITuisances 


The  number  of  com.pla.ints  made  of  nuisances  of  naiX7  sorts 
(real  a-nd  imaginaiy)  totalled  10 5.  This  is  nearly  double 
last  years  number  but  many  of  them  were  complaints  concerning 
frozen  water  services  in  the  early  part  of  the  year.  The 
■type  of  complaints  investigated  v/eres-  nuisance  from  smoke 
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(from  both  industrial  chimneys  and  indiscriminate  burning  of 
rubbish)  5 smell  and  flies  caused  by  pigs,  chickens  etc,; 

• obstructed,  dradnsi  overflowing  cesspoolsj  blocked  ditchesj 
= etcw'  • ‘It-  was  not  necessary , to  serve.  8-py-  f ormal  notices  to 
' get-  these  nuisances,  abated. 


. ...  PR.ESCRIBED  PARTlDUIixRS.  REQUIRED  BY 
SICTION  128(5),  FiiC TORIES  ACT,  1937 


t 

Premises 

Number  on 
Register 

Numb  er  of 
Inspections 

Number  of 
Written 
Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which 
Seots.-  -I,- 2, 3 >4 

6 *are  to  be  -enf  ore  ed  ■ 

by  the  Local - . 

Authority  • • - ■ . ... 

■ ■ - -I- 

• 'i  0 ••  • > « 

- V llil 

Nil 

{ ' ■ J 1 i L . 

(ii)  ‘Factories  - not'  - ■ - > ■ 

■ included  in  - (i)  ■ ’ • 

•in -which  Sect;  7 iS' 

■ enforced  by  ■■  the  

‘Local  Authority  • • ■ 

■ 45  ■ “ ■ ■ 

39 

2 

Nil 

i 

i 

(iii)  Other  premises  in 
which  Sect,  7 is 
enforced  by  the 

Local  Authority 

5 

Nil 

Nil 

I — 1 

•H 

SLIIM/^Y  OF 

VISITS  M/:J)E  by 

THE  PIBLIC 

HSiiLTH  MTSPICTOR 

(A)'  'GMTERliL'  ' 


C o'mpla'ih’ts'  Investigated,  . ,v, * 105 

Visits  re‘  huia'anc'es. , ...v.'.  ..4 • 124 

Visits  re  insanitary  ccnditions,  I6 

Bitches,  watercourses,  etc, 27 

Accumulations  of  rubbish  etc*. 4..  11 

Swimming  Pool. 10 

^.later  Supplies,  85 

' Factories. . .. .' . ..'.i'. .'  • ..h  . » . . . . . 40 

Hiblic  conveniences K) 

Smoke  nui sane es • 4 

Game  lie enc es.  3 

Pet  animals  act  licences o. . . . . . . . . . . . . . . « • • . . . • . • • 1 

Petrolexim  regulations .4. 4...  .4.  .444  • 16 

Shops.  .4.4.4  4.444 4 4 4.  4.  4 4.  44.  4.444.  4.  4 4 8 

Rodent  c ontrol 186 

Places  of  entertainment.  4 4 4 ....  4 . 4 4 4 . 1 

Miscellaneous* 4^ 

Schools 13 
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(b)  hdusbtg 


Visits  under  the  Housing  and  Public  Health  Pc ts. .,,.•302 

Inprovenent  Grants 73 

Overcrowding. . o ^ 1 

C a r avan  s,,,,.  ..o,...  .o.o.v,  o,,,,,o  ,00,,,,  ,,  o.c,  ,9,,,,  4^ 

Council  houses  - general  inspections, I6 

Council  houses  - disrepairs, ...  .o,.  0 ,,,9  1245 

Informal  notices  s erved, ,9.,,  o,,  0.,,,  0 10 

Formal  notices  served, . o,,„  0,,,,,  c, , 0 ,,,,,».  ,0 Nil 

Notices  complied  with. ....  ,9  10 


(C)  BIFB3TI0US  BISE/iSES 
Investigations. . , . 


7 


(H)  'Visiles  30  FOOD  PRMilSES 


Bakehous  es,.,.., 9 

Groc  er  s 18 

Fish  Shops. . o. « . , . a . . •....  15 

Ice  cream  manufacturers. 5 

Food  manufac  tuiring  premises, , , , , , , 24 

Butchers  shops,,,.,, 52 

Caf es  and  restaurants ,,.,  11 

1-arket  stalls  and  mobile  food  premises,,....., 18 

Visits  re  unsomd  f ood, ,,, 28 

Infomal  notices  under  Food  Hygiene  Regulations 7 


(e)  mi  PT SPEC T ION 

Visits  to  slaughterhouse. c 


282 


(f)  DR/JNAGE  im  CONSERVANCY 

Brains  inspected  and -tested. , 
Obstructed  drains  cleared,,.. 
Drains  found  defective, 

_ Septic  tanks  and  cesspools... 
Visits  re  'pail  do  set's.  V.  V, 


130 

72 

15 

23 

Nil 


(G) 


REFUSE  C0LLB3TIDN 


Visits  re  b'olTectibn  and  ddhpOsal,’ , ,',*0 .219 
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SWERAGE,  COITSERVAITCY  AI-JD  DMlllAGE 

No  major  works  of  repair  to,  or  extension  of,  main 
_sewer s .were  carried  out  ,by  the  _^C ounc  il  during  the  y ear 
although  the  Frenze  Road  sewer  was  extended  in  conjunction 
with  private  development'  in  that  area. 

The  sewage  works  have  continued  to  function  satisfac- 
torily throughout  the- year  although  the  clearance  of  sewage 
sludge  has  again  presented  .the  Surveyor  with  difficulties. 
The  total  flow  through  the  works  for  the  year  was  85  million 
gallons  of  which  approximately  35  million  gallons  was  rain  , 
water. 

Samples  cf  effluent  from  the  T>rorks  have  been  satisfac- 
tory , , . ' 


The  weekly  empiying  of  pail  closets  has  been  satisfac- 
torily carried  out  by  the  Council's  contractors.  The  number 
of  houses  with  pail  closets  is  'no\?  92  - the  majority  of  them 
being  in  the  areas  where  there  are  no  public  sewers  available. 
The  number  of  pail  closets  has  been  reduced  from  154  in  I96O 
to  the  present  figure,  but  there,  is  vinlikely  to  be  any  further 
rapid  reduction  \jntil,such  time  as  sewer  extensiops,  particu- 
larly in  the  Shelf anger  Road  area,  can  be  carried  out. 


WATER  SUPaiES 

During  I963  ihe  new  v/ater  tower  was  completed  and  brought 
into  use  and  this  should  ensure  adequate  storage  capacity 
(mder  normal  working  circumstances)  for  Diss  for  some  years 
to  c cme.  The  nev;  distribution  main  from  the  vmterworks  to 
Victoria  Road  'was  also  completed  and  brought  into  use  to 
ensure  an  adequate  supply  to  all  parts  of  the  town. 

During  the  year  the  total  T/ater  consumption  (including 
the  amount  supplied  to  Depr/ade  R.D.C.)  rose  to  107  million 
gallons  - an  increase  of  I4  million  gallons  over  I962, 

Januaiy  and  Pebiuary  v/ill  be  remembered  for  the  prolonged, 
excessive  cold  spell  "v/hen  about-  JOO  houses  had-  their  water 
service  pipes  frozen  in  the  ground  and  the  Council  had  to  take 
water  round  the  district  by  vehicle  to  keep  people  supplied. 

For  a short  period  during  the  year  seme  bacterial 
contamination  of  mains  supplies  occurred  in  one  ar^of  the 
tovm,  but  apart  from  this  isolated  incident  all  samples 
submitted  for  bacteriological  examination  v/ere  found  to  be 
highly  satisfac  toiy , 

A sample  of  water  from  borehole  No,  4 was  submitted  to 
the  Public  Analyst  w'ho  reported  as  overleaf  (this  sample  v;as 
tested  before  any  softening  or  chlorination  treatment  had 
been  carried  out). 
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mTER  SUPPLIES  (Cont'd) 


I Certificate  of  Analysis  of  V/ater  j 

I 

Sample  received  December,  I965  from  Dies  U.D.C.  | 

Marked  4OO  ' bore  No.  4 Q-i  Dies  U.D.C,  Vi'^atermorks.  ! 

Appearance  when  received  Clear,  \7ith  trace  of  yellow  I 

j deposit,  I 

Nature  of  Deposit  - Iron  compounds 
Colour  - Veiy  faint  yellow  Odour  - Nil 

Reaction  Neutral  - pH  7»1  Taste  - Satisfactory! 

Result  of  Chemical  Analysis  in  Parts  Per  Million 


I 


Amnoniacal  nitrogen 

0.01 

Hardness  as  CaCO^s- 

1 

Albuminoid  nitrogen 

0.02 

Total  ^ 

500  ! 

Nitrate  nitrogen 

1.0 

Carbonate  (temp) 

345  1 

Nitrite  nitrogen 

nil 

N on-  carb  ona  t e 

155 

Chlorine  as  chlorides 

54 

( pern) 

Oxygen  absorbed 

0.35 

Alkalinity  as  CaCO., 

345 

(4  hr.  27^) 

5 

Free  carbon  dioxide 

70 

Total  solids 

700 

(at  180  °C) 

Iron  (total 

1.0 

Metals  in  solution 

Absent 

Opinion 

This  water  is  of  veiy  good  organic  quality  and 
i there  is  no  chemical  evidence  of  pollution.  This  water  ! 
I is  veiy  hard^  the  total  hardness  being  about  35^l9'3:k, 
and  about  24  of  this  is  temporaiy.  Som.e  reduction  in 
the  total  hardness  would  be  desirable. 

This  high  degree  of  hardness  is  "balanced"  by  a 
high  content  of  free  carbonic  acid,  so  that  although 
the  reaction  of  the  water  is  neutral,  it  might  be 
expected  to  have  some  corrosive  action  on  metals 
unless  the  free  carbonic  acid  content  is  reduced.  The  ! 
water  also  contains  a trace  of  iron,  v/hich  it  \70uld 
I be  desirable  to  remove  before  the  water  is  used  for 
I general  domestic  purposes,  j 


In  our  opinion,  subject  to  these  reservations,  this  water 
is  fit  for  drinking  and  general  purposes. 

The  question  of  fluoridation  of  v.'ater  was  considered  by 
your  Health  Committee  but  was  considered  to  be  a natter 
upon  which  the  Norfolk  Couniy  Council  had  to  decide.  The 
County  after  full  consideration  of  the  natter  decided  against 
a policy  of  asking  district  councils  to  add  fluorine  to 
their  water  supplies. 
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